MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEARTH AND WELFA

l Registration District Me. ____j

). PLACE OF DEATH

a. COUNTY
/ a{ a
b. CITY (If outside cbrpoflre limits, give TOWNSHIP only)

ow  Liexington

. Fl.lol.épflﬁ_lr»;‘\q.ﬂi\EogF (I1f NOT in hospital, give location)

H . .
wstrtion Memoaial Hoapital
3. NAME OF DECEASED
{Syps aor print)

§ _163—040483

. STATE FILE NUMBER
DO NOT WRITE

ON THIS STUS AMENDED

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

8. STATm - . b. COUNTY ! : E l
< Cé‘l’f
L
ow ("o aden

d. STREET {If outside, give location)
ADDRESS

2 mi. aouth

4. DATE

V5 300
Rev, 4/59

admiasion}

N

'psYel
l—’z )

A 17
3

Langth of stay in 1b

20 daye

Inside Limirs

Yes [¢ No O

tnaide Limits

Yes [ No@

Reside on Farm
Yoy e 0

Year

DATE AMENDED

Middle

VarMeten

First

Nellie

Lant Menth Day

4

/
P2

Beld

5. SEX

Female White

&. COLOR OR RACE

7. Married [1 Never Marrled TJ
WldowndE Divarced [

B. DATE OF BIRTH

4-3-1880

9. AGE [lsst binhday)

83

(A
IF UNDER 1 YEAR

196

if UNDER 24 HR

Gl

Hours Mir.

10a. USUAL OCCUPATION (Give kind of work

dona

BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY

(orden, Missouri USA

14, NAME OF HUSBAND OR WIFE

/pjmu W, Aell

Addrass

/nﬂuning 321[ “&é ? Eﬂk ‘Z£ é
ERVAL BETWEEN

8!557 DDEATH
L] y_S

(o days

10b. KIND OF BUSINESS OR INDUSTRY
during mest gf warking life gaven if retirad) O LN

13a. FATHER'S NAKEMe
Oliver VanMeten

15. WAS DECEASED EVER IN U.S. ARMED FORC
{Yes, no, or unknown) l {H yes, pive war or dates
no

ome.
13b. MOTHER'S MAIDEN NAME

Anng (oaden

Y NO.

12

IRANY N
l 17. INFORMANT

18. CAUSE OF DEATH (Enter anly one cause per line for (s}, (b] anll (). —

ART I. DEATH WAS CAUSED BY:
f‘anc‘/)o /nrum -

IMMEDIATE CAUSE (a)
c. V. /%. 33/

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to
above cauvse [a),
ataling the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
disease condition given in PART | (a)

INSTEAD OF

PART 111. If deceased war female was

there a pregnancy in last 90 days.
I a Ye:J KND | 0O Unknown

njury in PARY | or PART 1) of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES [ WO

20c. TIME OF
INJURY

I 202. ACCIDENT _ SUICIDE  HOMICIDE
a] G O

Hour Month, Day, Year
am.

p.m.

Z0d. INIURY OCCURRED
N WHILE AT WORK []
N NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

fatm, factory, strees, office bldg., eic.)

Tio-~ G- (3 r0-&-¢3

__m on the date Mated ahove, and 1o the best of my knewledge, from the couses stated.

Y

<
23d, tOCATION (City, town, ot county)

L. L3
g .

{Degres or litle}

bin P .

r .
and last saw mha siive on

1o

1 attended the deceased from / O._
2ies
22a. SIGNATURE

TLiind b

23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR
REMQVAL {Speci .
10=17-1963 Calvasy o ad SOURL

2a. FUNERAL DIRECTOR T ADDRESS ~

ATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Fornest A. Hoefer Higginsville, o0~/ €3 W

{Licensad Embalmer’s Statemen! on Reverse Side)

at,

Death occurred ot

22c. DATE SIGNED

rra/i.?/(-:) .

{S1ate)

22h. ADDRERS

[g

MATORYT 7

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedM %ﬁ*él/
. 71

Signature of Student Embalmer
Licensed Embalmer No._{&gaLﬁ
P. 0. Address Higginsville, Mo,

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If .this bady is not embalmed, fact should be so.stated abave.

Fa




